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Question #: 21 


mss Two weeks ago DF visited the pharmacy and your colleague recommended he start using nicotine 

mouth spray to help him stop smoking. Since starting the nicotine mouth spray, DF has noticed 

n in his throat and he is stating that the mouth spray isn't helping him quit smoking. Upon 

P Pag joning you find out that DF primed the mouth spray before the first use, he also says he avoids 

eae acidic foods and drinks before using the mouth spray, and he is pointing the spray towards the back 
of his throat for best absorption. 


Corect 


Which of the following statements indicates that DF is NOT using his mouth spray correctly? 


Select one: 
DF has throat irritation % 
DF primed his mouth spray before first use % 
DF avoided acidic foods and drinks for 15 minutes before using the mouth spray % 


DF pointed the spray w 
towards the back of the 
throat 


Rose Wang (1D:113212) this answer is correct. The nicotine mouth 
spray nozzle should be pointed towards the inner cheek, not the back of 
the throat. 


| Correct } 

Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand how to use nicotine mouth spray. 
BACKGROUND: 


Nicotine mouth spray is a form of short-acting nicotine replacement therapy used to reduce cravings and 
withdrawal symptoms during smoking cessation. Patients should be instructed to use 1 - 2 sprays every 30 - 
60 minutes for the first 1 - 6 weeks, Then, the patient should gradually taper the number of sprays used by 
half per day and aim to stop using the spray by 12 weeks. Use beyond 6 months is not recommended with 
any form of nicotine replacement therapy. 

Each spray delivers approximately 1 mg of nicotine, which is absorbed through the buccal mucosa. The 
nozzle should be aimed towards the inner cheek. Acidic foods and drinks must be avoided for 15 minutes 
before use, as they can decrease the absorption of nicotine. The maximum daily dose of the nicotine mouth 
spray is 2 sprays per episade, 4 sprays per hour, and 64 sprays per day. The device requires priming before 
the first use and after 2 days of not using. Mouth and throat irritation and headaches are common adverse 
effects of nicotine mouth spray. 


RATIONALE: 
Correct Answer: 


(Option #4): The nicotine mouth spray nozzle should be pointed towards the inner cheek, not the back of 
the throat. 


Incorrect Answers: 
(Option #1): Mouth and throat irritation and headaches are common adverse effects. 

(Option #2): Nicotine mouth spray should be primed before the first use. 

(Option #3): Acidic foods and drinks must be avoided for 15 minutes before using nicotine mouth spray, as 
these foods and drinks can decrease the absorption of nicotine. 

TAKEAWAY/KEY POINTS: 


Nicotine mouth spray should be aimed towards the inner cheek. Acidic foods and drinks must be avoided for 
15 minutes before use, as they can decrease the absorption of nicotine. The device requires priming before 
the first use and after 2 days of not using. Mouth and throat irritation and headaches are common adverse 
effects of nicotine mouth spray. 


REFERENCES: 
[1] Selby P. Tobacco Use Disorder: Smoking Cessation. In: Compendium of Therapeutic Choices. Ottawa, ON: 


Question #: 22 


ID: 35100 


Incorrect 


Question # 23 


1D: 35074 


Canadian Pharmacists Association. https://mynxtx.ca. 
[2] Nicorette® QuickMist®. Nicorette. https://www.nicorette.ca/products/quickmist?upcean=062600960351. 
The correct answer is: DF pointed the spray towards the back of the throat 


BM is being started on varenicline for smoking cessation. BM has previously used nicotine 
replacement therapy but it did not help him stop smoking so he requested an oral medication for this 
quit attempt. BM has set a target quit date for two weeks from today. BM does not have any past 
medical history and his only medication is a d: itamin. BM is wondering about the common 
side effects that he should expect with vareni 


Which of the following is NOT a common adverse effect associated with varenicline use? 


Select one: 
Nausea X 
Insomnia ¥% 


Abnormal % 

parat Rose Wang (ID:113212) this answer is incorrect. Common side effects reported with 
varenicline include nausea/vomiting, insomnia, abnormal dreams, constipation, 
flatulence, and headache. 


Blurred vision Y 


Marks for this submission: 0.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for smoking cessation. 

BACKGROUND: 

Cigarette smoking is one of the leading preventable causes of mortality. The likelihood of successful 
cessation of smoking can be increased with increased clinician involvement. The role of the clinician is to 
document smoking status, offer advice regarding quitting smoking, evaluate the patient's interest in quitting, 
and offer tools, techniques, and follow-up for those interested in quitting. The "5A's" approach is a 5-step 
treatment framework that clinicians may utilize as part of a smoking cessation program. The 5A's steps are to 
ask about tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit and arrange 


follow-up. For patients who are ready to quit, the clinician should recommend a combination of behavioural 
and pharmacologic therapies. 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Varenicline blocks nicotine from binding to the receptor that mediates the 
reinforcing effects of nicotine to decrease nicotine withdrawal symptoms. In patients with normal renal 
function, it is initiated at 0.5 mg PO daily for 3 days, then 0.5 mg PO BID for 4 days, and then increased to a 
maintenance dose of 0.5 - 1 mg PO BID. Common side effects reported with varenicline include 
nausea/vomiting, insomnia, abnormal dreams, constipation, flatulence, and headache. 


RATIONALE: 
Correct Answer: 

(Option #4): Blurred vision is not a common side effect seen with varenicline. 
Incorrect Answers: 


(Option #1, 2, 3): Common side effects reported with varenidine include nausea/vomiting, insomnia, 
abnormal dreams, constipation, flatulence, and headache. 
TAKEAWAY/KEY POINTS: 


Common side effects reported with varenicline include nausea/vomiting, insomnia, abnormal dreams, 
constipation, flatulence, and headache. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill, 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, 
eds, UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, 
eds. UpToDate. Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329 


The correct answer is: Blurred vision 


arettes a day for the past 25 


SN eae ea enice. 


a 69-year-old male who has been smoking a pack and a half of 
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Question #: 24 


1D: 45767 
Corect 


Fag 


years. ns na> uisu w yun wise 


— EAEE Sa ea a eee 
attempt only lasted a few days. During the second quit attempt, RJ tried the nicotine patch and gum, 
but he found that he was unable to sleep which stressed him out and caused him to start smoking 

again. RJ is now looking to quit smoking agai 
because of the side effects he previously expel 


but he wants to avoid nicotine replacement therapy 
nced. 


Which of the following is NOT an appropriate evidence-based non-pharmacologic treatment option for RJ? 


Select one: 


Setting a target quit date * 
Enlisting social support * 


Usin v 
adidntive Rose Wang (ID:113212) this answer is correct. There is no definitive evidence for 
hres the lone tent efficacy of hypnosis acupuncture] acupressure, or laser therapy for 
thera a 


Using problem-solving methods of counselling to quit and remain smoke-free ® 


| Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand the non-pharmacologic treatment strategies for smoking cessation. 
BACKGROUND: 


Cigarette smoking is one of the leading preventable causes of mortality. The likelihood of successful 
cessation of smoking can be increased with increased clinician involvement. The role of the clinician is to 
document smoking status, offer advice regarding quitting smoking, evaluate the patient's interest in quitting, 
and offer tools, techniques, and follow-up for those interested in quitting. The "SA's" approach is a 5-step 
treatment framework that clinicians may utilize as part of a smoking cessation program. The 5A's steps are to 
ask about tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit, and arrange 
follow-up. 

Clinicians should recommend a combination of behavioural and pharmacologic therapies for patients who 
are ready to quit. Evidence-based, non-pharmacologic steps required to successfully quit smoking include 
setting a target quit date, getting professional help, enlisting social support, and using problem-solving 
methods of counselling to quit and remain smoke-free. There is no definitive evidence for the long-term 
efficacy of hypnosis, acupuncture, acupressure. or laser therapy for smoking cessation. 


RATIONALE: 
Correct Answer: 


(Option #3): There is no definitive evidence for the long-term efficacy of hypnosis, acupuncture, acupressure, 
or laser therapy for smoking cessation 


Incorrect Answers: 


(Option #1, 2, 4): Evidence-based steps required to successfully quit smoking include setting a target quit 
date, getting professional help, enlisting social support, and using problem-solving methods of counselling 
to quit and remain smoke-free. 


TAKEAWAY/KEY POINTS: 
There is no definitive evidence for the long-term efficacy of hypnosis, acupuncture, acupressure, or laser 
therapy for smoking cessation. Evidence-based, non-pharmacologic steps required to successfully quit 


smoking include setting a target quit date, getting professional help, enlisting social support, and using 
problem-solving methods of counselling to quit and remain smoke-free. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 

[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Using adjunctive hypnosis therapy 


HP is a 37-year-old female. HP took up smoking in high school and is now smoking 5 -10 cigarettes a 
day. HP has tried many times to stop smoking but she finds she must have at least 3 cigarettes per 
day. HP has tried all of the nicotine replacement therapies to help her stop smoking and none of them 
have worked for her. HP is now looking for other options to help her stop smoking. 


Which of the following is a recommended therapy for smoking cessation? 


Select one: 


Question #: 25 


ID: 11227 
Corect 


Fag 


Citalopram % 
Cytisine X 
Bupropion 

Wek Rose Wang (ID:113212) this answer is correct. Bupropion is a first-line therapy for 
smoking cessation. 


E-cigarettes X 


Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Bupropion is classified as an antidepressant that blocks the reuptake of 
dopamine and norepinephrine. Adverse effects associated with bupropion use include insomnia, dry mouth, 
dizziness, restlessness, weight loss, agitation, and seizures (particularly at higher dosages). Clonidine and 
nortriptyline are second-line therapies that have shown some evidence of efficacy for smoking 

cessation. Cytisine is a natural health product that has uncertain evidence to suggest it is as effective as 
nicotine replacement therapy due to poor quality trials. 


E-cigarettes are not recommended to be used in smoking cessation as they are unregulated, may reinforce 
smoking behaviours, and have limited data on efficacy. Selective serotonin reuptake inhibitors (SSRIs) have 
very limited and unproven benefits for smoking cessation. 


RATIONALE: 
Correct Answer: 

(Option #3): Bupropion is a first-line therapy for smoking cessation. 
Incorrect Answers: 

(Option #1): Citalopram has unproven benefits for smoking cessation. 
(Option #2): Cytisine has an unproven benefit for smoking cessation. 
(Option #4): E-cigarettes are not recommended for smoking cessation, 
TAKEAWAY/KEY POINTS: 


E-cigarettes are not recommended to be used in smoking cessation and cytisine and SSRIs have unproven 
benefits for smoking cessation. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Bupropion 


Which of the following medications used for smoking cessation requires monitoring of heart rate and blood 
pressure during treatment initiation? 


Select one: 
Bupropion X 
Clonidine w a 
Rose Wang (ID:113212) this answer is correct. Clonidine can cause hypotension and 
thus requires monitoring of blood pressure and heart rate during treatment initiation. 
Nortriptyline X% 


Varenicline % 


Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand the side effects and monitoring parameters for clonidine. 
BACKGROUND: 


Question #: 26 


nd Feedback 


Clonidine ıs a second-line therapy tor smoking cessation. It has been tound to be somewhat ettective by 
acting on the central nervous system (CNS) to reduce cravings for smoking and withdrawal symptoms. Its use 
is largely limited by significant side effects and is generally reserved for patients with coexisting hypertension. 
Clonidine is a centrally acting alpha-agonist, which reduces the sympathetic outflow from the CNS. This 
means that it reduces peripheral resistance, heart rate, and blood pressure. Hence, common side effects 
include hypotension, dry mouth, dizziness and sedation. Less common side effects include anxiety, irritability, 
and memory problems. 


Due to clonidine's mode of action, close monitoring of heart rate and blood pressure are required during 
initiation of treatment. The treatment usually begins with 0.1 mg twice daily starting on the quit date or up to 
3 days in advance. Then, the dose is increased by 0.1 mg/day each week to a maximum of 0.4 mg/day, as 
tolerated. Therapy is continued for a duration of 3 - 10 weeks. 

RATIONALE: 

Correct Answer: 


(Option #2): Clonidine can cause hypotension and thus requires monitoring of blood pressure and heart rate 
during treatment initiation. 


Incorrect Answers: 
(Option #1, 3, 4): This agent does not require monitoring of blood pressure and heart rate during treatment 
initiation. 

TAKEAWAY/KEY POINTS: 

Clonidine requires monitoring of heart rate and blood pressure during treatment initiation. 

REFERENCE: 


[1] Selby P. Tobacco Use Disorder: Smoking Cessation. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Clonidine 


MN is a 28-year-old female who just found out she is 8 weeks pregnant. MN currently smokes 15 
cigarettes per day. MN wants to stop smoking as soon as possible as she does not want to expose her 
baby to the chemicals in cigarettes. 


Which of the following medications used for smoking cessation is NOT appropriate for MN? 


Select one: 
Bupropion * 
Nicotine patch X 
Nicotine inhaler % 


Varenicline v 
Rose Wang (ID:113212) this answer is correct. Varenicline should be avoided in 


pregnant women due to the lack of safety daia regarding its use in this population. 


| Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation in pregnant individuals 
BACKGROUND: 


Pregnant women are usually very motivated to quit smoking and have regular contact with practitioners. 
Therefore, pregnancy is often an optimal time to make smoking cessation interventions. Although smoking 
cessation counseling and behavioural therapy are considered first-line for pregnant women, many of these 
women may find that counseling alone is insufficient. If the patient is unable to quit smoking using 
behavioural therapy alone, pharmacotherapy should be offered in conjunction with counseling, Intermittent 
NRT such as gum or lozenges is preferred to the patch, but it may still be used. Varenicline should be avoided 
in pregnant women due to the lack of safety data regarding its use in this population. However, if a 
pharmacological agent is required, bupropion may be used if the benefits outweigh the risks. It is important 
to keep in mind that bupropion may be associated with a small increased risk of congenital malformations. 


RATIONALE: 
Correct Answer: 


(Option #4): Varenicline should be avoided in pregnant women due to the lack of safety data regarding its 
use in this population. 


Incorrect Answers: 

(Option #1): Bupropion may be used in pregnancy if the benefits outweigh the risks. 

(Option #2): While intermittent NRT is preferred to a patch in pregnant women, it can still be used. 
(Option #3): Intermittent NRT is a reasonable option to use in pregnancy. 

TAKEAWAY/KEY POINTS: 


Varenicline should be avoided in pregnant women due to the lack of safety data regarding its use in this 
population. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa. ON: Canadian Pharmacists Association. httos://mvnxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Varenicline 
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